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Mirar todo desde una perspectiva diferente ...

Earthrising, or Earth rising above the
moon's horizon.

A view from the Apollo 8th

(William Anders, 1968)




Perspective > Medscape > Impact Factor with F. Perry Wilson

COMMENTARY

Is Long COVID Even Real?

F. Perry Wilson, MD, MSCE
DISCLOSURES | November 09, 2021

JAMA Internal Medicine | Original Investigation

Association of Self-reported COVID-19 Infection and SARS-CoV-2 Serology

Test Results With Persistent Physical Symptoms
Among French Adults During the COVID-19 Pandemic

Joane Matta, PhD; Emmanuel Wiernik, PhD; Olivier Robineau, MD, PhD; Fabrice Carrat, MD, PhD;

Mathilde Touvier, PhD; Giankuca Severi, PhD; Xavier de Lamballerie, MD, PhD; Héléne Blanché, PhD;
Jean-Frangots Deleuze, PhD; Clément Gouraud, MD, MSc; Nicolas Hoertel, MD, PhD; Brigitte Ranque, MD, PhD;
Marcel Goldberg. MD, PhD: Marie Zins, MD, PhD; Cédric Lemogne, MD, PhD; for the Santé, Pratiques, Relations et
Inégaiités Sociales en Population Générale Pendant I3 Crise COVID19-Sérologse (SAPRIS SERO) Study Group

Matta J, et al. JAMA Intl Med 2021.



Che New AJork Times

Long Covid Is Keeping Significant
Numbers of People Out of Work, Study
Finds

An analysis of workers’ compensation claims in New York found
that 71 percent of claimants with long Covid needed continuing
medical treatment or were unable to work for six months or more.

A long Covid patient entering a hospital in Sacramento in 2021. The Government
Accountability Office estimates that the illness has affected 7.7 million to 23 million The NYTI 24' 1'2023
people in the United States. Jim Wilson/The New York Times



World Health
rganlzatlon

/ﬁ‘ Health Topics v Countries v Newsroom v Emergencies v

Home / Disease Outbreak News / Iltem / Pneumonia of unknown cause — China

Pneumonia of unknown cause
— China

5 January 2020

On 31 December 2019, the WHO China Country Office was informed of cases of pneumonia of
unknown etiology (unknown cause) detected in Wuhan City, Hubei Province of China. As of 3 January
2020, a total of 44 patients with pneumonia of unknown etiology have been reported to WHO by the
national authorities in China. Of the 44 cases reported, 11 are severely ill, while the remaining 33
patients are in stable condition. According to media reports, the concerned market in Wuhan was closed
on 1 January 2020 for environmental sanitation and disinfection.

The causal agent has not yet been identified or confirmed. On 1 January 2020, WHO requested further
information from national authorities to assess the risk.

National authorities report that all patients are isolated and receiving treatment in Wuhan medical
institutions. The clinical signs and symptoms are mainly fever, with a few patients having difficulty in
breathing, and chest radiographs showing invasive lesions of both lungs.

According to the authorities, some patients were operating dealers or vendors in the Huanan Seafood
market. Based on the preliminary information from the Chinese investigation team, no evidence of
significant human-to-human transmission and no health care worker infections have been reported.

https://www.who.int/emergencies/disease-outbreak-news/item/2020-DON229
(5 enero 2020)
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IN DEPTH

INFECTIOUS DISEASES

On Now Year's Dy, Wuhan
hoaith autarities closed
#live arvimal markat infed to
the miysherioss outhress

New SARS-like virus in China triggers alarm

Pneumonia outbreak in Wuhan appears to subside, but the virus could re-emerge

£y Jom Cohen an Dennis Normile

ad the nightmare retamed? That’s
the gquestion many were &sking in the
first 10 days of this year, after a new
form of pneunsonia emerged s Wu
han, a megacity in central China The
cuthreak revived memaries of severe
acute resplratoary symdrome (SARS), the
discare that emerged in China in 2002 and
mckenod $09% people in 37 countries before
it waz quashed in the summer of 2003 Like
SARS, the Wuhan poeumonia cases wern
hinked to o mearket selling myriad species of
fre animaly, and they appear to be caused
by & new member of the coronmiras fomdly
closely related to the SARS virux And once
again, China sppeared to be less than forth-
coming with mformation
Today, global health experts are breath-
ing = little easter. As Sciemce went 10 press
only one of 42 people known to be infected
had died- a S1-vear-oid man already suffer-
ing from abdominal temoes and chroale
liver disease. (SARS had a 9.6% mortality
rate) No evidence suggests the virus cas
fly passes between bumans, which can
twrn a Jocal problem into a global crisis
And Chinese researchers have now shared
the sequence of six genomes of the as
yet-unnamed vires with the world, which
scientists eisewhere have ased to gulckly

234 1 ARUARY 1000 ¢ VI 307 ISSUE ses

develop and publiish & dlagnostie test
Ralph Baric, & coronavirus rescarcher i
the University of North Carolina, Chapel
HIL, s already trying to symthesize live vi
mas from the data so that he can stedy i
in animals.

Still, many questions remaln. Researeh
ers bave not Mdentified the animal species
at the marketplace that harbored the virnes
When it emerged and the trwe smmber of
people infected remain o mystery. Mean-
while, n case in Thailand, reported on
13 January—in s tounst wbo flew from
Wuban to Bangkok—led World Health Or-
gsnization (WHO) Director-General Tedros
Adhanom Ghebrevesus to consult experts
on outbreak responses. The patent had not
vimted the Wohan market at the center of
the outbreak but bad been to other animal
markets, suggesting the virus has spread
within Wuban, the Somth China Morming
Fout reported on 4 Janwary

The first known patient developed
symptoms—which can include difficulty
breathing and fever—-om 8 December 2019
Officials closed the seafood market on New
Year’s Day, and no new patients have heen
identified tn Wuhan since 3 January. The
virua was oot found In 763 dose contacts
of thase infected, or in health care work-
ers, who often fall (Il Quring outheeaks of
viruses that can transmit between humans

Pubished by ALAS

"It &5 a dmited outbeeak” says Xu Jangoo,
who runs an Infections discase laboratory at
the Chinese Center for Discase Control and
Prevention and heads an evaluation com-
mittee that’s advising the Chinese govern-
ment. *If no new patients appear In the mext
week, it might be over”

that it was “rexssured of the quality of the
orgoing inmvestygations and the nesponse
messures implemented in Wahan, and the
commitment to share informsation regulary”
But others criticiced the waxy early infor-
mation Gsme out. News that researchers bad
chscovered a novel coromavirus came in an
¥ Janwsary story in The Wall Street Jowrnaf;
Xu confirmed the findimg oo a state-run TV
station several hours later, *Its oot & good
stuation when The Wall Street Jooernal [re-
ports] a SARSJike coromavirus before the
Chimese government announoss 1" Baric
says. On 10 January, Jeremy Farrar, an in-
fections discase specialist who heads the
Londooy-based Welcome Trast, tweeted
his worry about rumors that the Chinese
government did not share "onitical peblic
health Information” because Chinese re.
senrchers wanted to ensure publication of
thelr Andings in high-proflle journals first
Less than 12 hours later, however, evo-
Ntionary biologist Edward Holmes of the
University of Sydaey published an “inftial™

airneemag org SCIENCE

La primera publicacion
sobre COVID-19

“It is a limited outbreak,” says Xu Jianguo, “If no new
patients appear in the next week, it might be over.”

Cohen J, Normile D. Science 2020.
(17 enero 2020)



]! _H s =l
) J'QLJH‘ ;,! Ha ‘

b
»

A A N sl 4
o) = & ? W 0
> llli“ Y YV

&
<




m National Library of Medicine

National Center for Biotechnology Information

PubliQed®

COVID-19

Advanced Create alert Create RSS

=R

User Guide

Save Email Send to Sorted by: Most recent = Display options &% *
A
RESULTS BY YEAR
Use COVID-19 filters from PubMed Clinical Queries to refine your search X
7 & Treatment Mechanism Transmission More filters
See more SARS-CoV-2 literature, sequence, and clinical content from NCBI
1981 2024 [ ] Effect of COVID-19 inactivated vaccine on peripheral blood anti-B,-GPI

1 antibody and outcomes in vitro fertilization-embryo transplantation.
cite ZhouH, ZouY, GuoY, Lv X, Chen J, Guo X, Liu Q.
Int Immunopharmacol. 2023 Jul 11;122:110596. doi: 10.1016/j.intimp.2023.110596. Online ahead of

TEXT AVAILABILITY

[ ] Abstract Share
print.
[_| Free full text PMID: 37441812
D Full text Corona Virus Disease 2019 (COVID-19) is an acute respiratory infection and a global public health

event. The level of abeta(2)GPI is significantly up-regulated in COVID-19 patients. The impact of

373,914 publicaciones en los
ultimos 1.291 dias =

290 articulos por dia

o un articulo cada 5 minutos

PubMed (14 julio 2023).



Circulo de Lectores

(abriel Garcia Marquez
El amor en los tiempos
del colera

European Journal of Epidemiology
https://doi.org/10.1007/s10654-020-00639-y

CORONA DISPATCH m)

Check for
updates

Humanistic Epidemiology: Love in the time of cholera, COVID-19
and other outbreaks

Joan B. Soriano '

Received: 14 April 2020 / Accepted: 22 April 2020
© Springer Nature B.V. 2020

Soriano JB. Eur J Epidemiol 2020.
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Salud: La definicion de la OMS

“-Un estado de completo bienestar fisico, mental y social, y
no solamente la ausencia de afecciones o enfermedades.”

En 2014 se anadio una 42 dimension:
“...la Salud Espiritual.”
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Dr. Andrija Stampar (1888-1958). WHO. 1948.



Editorials

nature

polticians break that covenant, they enclanger the bealth
ofpeople, the ervironment and societhes.

Thits Is why Nature's news correspondents will redouble
thedr efforts to watch and report an what s happening in
politics and research worldwide, it is why authoss of our
expert commencaries will continoe to assess and critique
developments; and why the journal Is looking to publish
more primary research in political sceence,

And in these editorial pages, we will contmue (o urge
politiclans to embrace the spiric of learning and collab-
oration, to value different perspectives, and to honour
thesr commtment 1o scientific and scholardy sutonomy,

The conventions that have gusded the relationship
between science and politics are under threat, and Mature
cannot stand by insilence

Let patients help
definelong-lasting
COVID symptoms

The terminology for long-lasting COVID
symptoms — and the definition of recovery —
must incorporate patients’ perspectives,

hi fatgueare % by :onnn
uingand & b
bypcopl:mmco'nb 19— oftenmomm after
the onset of the disease, and often long after

they have been declared recovered.
Researchers and clinicians have yet 1o agree on aname
for these ongolng The ¢ Includes

“past-COVID syndrame™ and “chronic COVID-19”. Now,

researchers, patient groups and those affected by the
condition are urging that Jong COVID beused
Theyarealsocalling for the definiton of recavery from
COVID-19 to be based on criteria that extend bevond just
Lesting negative for COVID. People's symptoms should be
considered, too, such as chest heaviness, hreachlessness,
muscle pans, palpitacions and fatsgue, as Nisreen Alwan.a
public-health researcher st the Usiversity of Southampton,
UK, wrote in a World View article in August (N, A, Alwan

The World Health Organization is following develop
ments on this topic closely. Researchers and fundi

agencles, 1o, must give more urgent consideration tot
definitian of COVID recovery and whether to adopt thy
Tong COVID termimology — and they st put the patie

Indeciding how to act an lang COVID, researchers and
policymakers must take heed of what hapgprened in Uhe Case
of myalgic encepbalomyelitis, also called chronic fatigue
syndrome (ME/CFS}). The condition shares some of the

170 | Nature | Vol508 | 8 October 2020

dd

Researchers
and funding
agencies
must give
urgent
consideration
tothe
definition

of COVID
recovery."

symptoms of loag COVID, and people with ME/CFS strug-
gled for many yvm w bc u-:ugmz«l as hmn; a mimn

treatment and research.

Around 40 years ago, people began reporting this pre-
vioasly gnlzed disease. Its P incloded
exhaustion, as well as Insomnis, and recurring pain. How
ever, in the varly years, few of these reports were coo-
sidered by rundmu agencies. I took sustained advocacy

~who had thelr
ouwn moepcmkm sclence advice — to persuade research
funderstolisten, And although COVIDis well known, long
COVID sn't - at least, nod yet. It Is cruclal that those with
the condition are iistened 1o ina way thas, tragically, people
with ME/CFS were not.

The difficulties faced by people with ME/CFS and their
representatives resulted, in part, from the fm thatthe
patient voice d. This dek
in the condition being recognized. Sonyas Chowdbury, the
chief executive of the UK-based patients’ group Action
for MLE., says that even today, ME/CFS Isnot well studied.

Moreover, the name chromic fatigue syndrome sug-
gested a wmlmon whase primary symptom wn tired:
ness, wh baoth | and

mare I 'nley © ly Inclode 8
which onen fluctustes in swrmr being nmble to sl«p

dafter

mn relmvclv mild pmucal activity.

on the ap

tong COMDiskey. suysiduly (alln!, ahummuro‘raphu
axthe University of Glasgoaw, UK, who atso has loag COVID.
Callard and Alwan are among agroup of researchers who
hm e:penenudlw CovID -~ andwhohm week wrote

q' d: natare.comny
BN?wrl urging the. and medical
1o start usang the termbang COVID, instead of someof the
alternatives. Words such s post’, syndrome’ snd dhronic’
risk delegitimizing suffering, the authors argue, and that
will make it harder for people toaccess care.

Suchterms slsocarry about the joe's

underlying phys:olo‘y that have not yet been properly
investigated, Long COVID, by contrast, states clearty that
people’s experience of illness after infection s long, but

veemshe Wil SLCTEI 11 ALIRUSL GITCCIOt Rene
Tedros Adhanom Ghebreyesus told a meetng of COVY
patient roups: “We have received your SOS. We have hea

Joud and clear that Jong COVID meeds recognition, gusd
lines, research and ongoing patsent ipet and narrative)
10 shape the WHO response from here on”™

some have started to use the term lang COVID. Research-
ers, clinéclans and funders must also consider how they
will refer (o the @ness, and how 1o more accuratedy define
recovery from COVID-19.

Andthey must always give proper consideration to the
voices of people with COVID-19 3o thewr repeesentatives,
who have done o much to put lang COVID on the heaslth-
research and policy agenda.

TN

The World Health Organization is following develop-
ments on this topic closely. Researchers and funding
agencies, too, must give more urgent considerationtothe
definition of COVID recovery and whether to adopt the
long COVID terminology — and they must put the patient
voice at the centre of the process.

Itseemsthe WHO s listening. In August, director-general
Tedros Adhanom Ghebreyesus told a meeting of COVID
patientgroups: “We havereceived your SOS. We have heard

loud and clear that long COVID needs recognition, guide-
lines, research and ongoing patient input and narratives,
to shape the WHO response from hereon.”

Nature | Vol 586 | 8 October 2020.



icd.who.int

It all starts with a code...

@ ico-10 W ICD-1
Need for immunization
against COVID-19
QC01.9
+ vaccine code

Adverse reaction to
a COVID-19 vaccine

Adverse reaction/PL00
+ vaccine code

COVID-19, Virus
identified

ICD codes for =
COVID-19

COVID-19, Virus
not identified

Multisystem

inflammatory Pos;FpVID~19 U09 + specific condition
syndrome condition

associated

with COVID-19 RAO02 + specific condition

Personal history
of COVID-19

Asignacién provisional de nuevas enfermedades de etiologia incierta o de uso emergente
(U00-U49)

U08.9

U09.9

Historia personal de COVID-19

Historia personal de COVID-19, no especificada

Nota: Este codigo opcional se utiliza para registrar un episodio anterior de COVID-19,
confirmado o probable que influya en el estado de salud de la persona, pero la
persona ya no sufre de COVID-19. Este c6digo no debe utilizarse para la tabulacién

de mortalidad primaria.

Condicién de salud posterior a COVID-19

Condicién de salud posterior a COVID-19, no especificada

Nota:  Este codigo opcional sirve para permitir el establecimiento de un enlace con

COVID-19. Este codigo no se debe usar en los casos que atn presentan COVID-19.

https://cdn.who.int/media/docs/default-source/classification/icd/covid-19/covid-19-coding-updates-3-4-

combined sp.pdf?sfvrsn=1311a349 3 [Disponible desde Febrero 2020]


https://cdn.who.int/media/docs/default-source/classification/icd/covid-19/covid-19-coding-updates-3-4-combined_sp.pdf?sfvrsn=1311a349_3
https://cdn.who.int/media/docs/default-source/classification/icd/covid-19/covid-19-coding-updates-3-4-combined_sp.pdf?sfvrsn=1311a349_3

Clinic managarmant nf
COVID-19
- aad.Be

World Health
rganization

(B ford cah Perspectives I
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Post COVID-19 condition

Report on the first World Health Organization webinar on
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Towards a universal understanding of post COVID-19 condition
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Review

A clinical case definition of post-COVID-19 condition by a
Delphi consensus

Joen B Sonana, Srivkves Mury febe € Mavshat, Prysndo A, bamet V INes, o bebolf of the WD Cliness Cose Defintien Wavking Group 60
Pag LOVE- 19 Conditin

People with COVID-19 might have sustained postinfection sequelae. Known by a vanety of mames, including long
Covip ullmg-hmlCOVlD and listed in the 1CD10 dassification as post-COVID-19 condition since Septembes. 2020,
this occurrence is yvarlable in its expression and ity -unn The absence of a globally mndmhwd and wudvupun
definition bampers progress in ofits and the devel

a WHO led Delphi process, we engaged with an insernational panel of 245 patients, dmlu-m Tesearchers, :ndMlO
#Ul 10 develop a consensus definitios for this condition. 14 doenaies and 45 items were evalussed in two rounds of
the Dedphi process bo create » fimal consensus defisition for adulls: post-COVID-19 condition eccurs in individualy
with a histery ol probuble or confirmed SARS-CoV-2 infection, wlly 3 months from the anset, with sysaptams that
Rast for wt lesest 2 maseths and cannot be explained by an sbeenative dagnoiis. Coanman symptoens inchade, bul are
ot Bemited to, (sigue, shortness of breath, and cogaitive dysfunction, snd genendly have an impact oo cveryduy
functioning. Symptoms might be new cewt fullowing initial recovery from sn acute COVID-19 episode or
persist from the initial Eness. Sympoonss might also Buctusie o relipae sver time A separase defi might be
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applicable for children. Although the cossenssus defimition is iy 1o change as keowledge increases, this common
framewurk provides & lousdation for ongoing and fusure sudies of epidemiology, fixk factors, dinical dharateriatics,

and therapy

Introduction

As of Dec 3, 2021, mope than 263 miflsen confirmed
cases af COVID-19 and tmoee s 5.2 million deaths
bave been repocted 10 WHO, although estimanes of
2020 greatly aurpaes these figures’ Howeser, the
satural  kistory, cigscal course. and  long-term
comegquences of thix new disewse are sl st
completely understood !

Bt patients with COVID-19 return % thelr baseline
state of healths after acute infection with SARS-CoV-2, bus
4 propeticn repurt onpoing heath problema The
numsder of poupie affected with lote seguebie after
the acute COVIDI episode remainy  uskmown
Persistent symptoms are reported 10 be tore prevalent
s wemmens, aed risk of persinent symplon s reported 1o
be linearly related 1o sgge * These effects appear 8o eccur
irsespective of the Snitial severity of infection, and se
often lisked so multiple cepan systems. One atudy found
that up 10 0% of individaals at low risk of morulity froes
COVID.19 bave iisgairment in e of mare cegans (e,
Beart, lungs, Ridmeys, lives pascress, or spleen) 4 munths
afler initial COVIDI9 symploms.

In Septermber, 2020, ind in reipord lo requests
frean Memsber Sttes, the WHO Clusification and
Terminologes wait created International Clisshicatios
of Dissases 10 {ICD-X) and ICO-1 codes far post.
CAVIDY condition * Over the course of the pandennc
several defintions of post-COVID-19 conditien have
been proposed. inchuding long COVID or long-has!
COVID (appendix p 3). Absence of both 3 single
termmplogy and 3 dinical cse definiton Fave been
repeatedly signalfed as drawbacks to advance oo epr-
demiclogical reposting, research. pobcy making, and
clinical management of affected panients, Standardisaton

of nomescliture unl dm.ul case definiton is roquired
10 facilitate global di and line rescarch

Camty (5 Moty W14,

methods, manigement strategies, and policies. The
objective of this Beview is tu establisks the damatns and
variables fur indusion into a sandurdived diskcal e
defanition for pest-COVID-19 condition.

Methods

Study design and particpants

This Review bs & Dedphl eeki
e and mixed, Nerative survey uf issernal and etml
eperts, putients, and other stakeholders [the sesearch
prretocot is availstle 55 2 preprisd.” The Delphs naethod is 4
structured commusnication tedusague originally develuped
48 & spstemmatic, Interactive, foreciting metsod that relies
o & panel of experts * 1t has been widely wsed foe sesearch
and hus certain advantiges over  othier  structured
farecastiog appeoaches.” "

The prisnry users of the disseal case Seflnition far the
Put-COVID.I2 condition wil schode patients, relatives
and cargivers, cisacians, researchens, advacaly groups,
policy makers, health and disability Inssrsnce providees,
and medis. We therefore aimed 1o huve & diverse
represessation of panicipants, Indudieg denicians with
expertse in 2 vanety of dwciplmes such as qualry
impeovernent and reseacch, patients who have had
COVID-19 and its midterm and longerserm effects,
researchers, policy makers, and others from countoes
representing all WHO regions and Weeld Bank income
levels. There were no specific exclusion criveria for
particdpanas. A satement explining impbed consent was
om the tite page of the survey, with consent to partiopase
in the survey implied by answermg and returning the
surveys Partcipants conld wathdraw at any time.

sl bsberant smeviencion Pubbabed svbae Devenimr 21 2001 hetnd\vol ovgf 38 1016035473 3099 (2160700 5
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WHO Clinical Case Definition Working Group on Post-COVID-19 Condition
Switzerland Maya Allan, Lisa Askie, Carine Alsokhn, Janet V Diaz,

Tarun Dua, Wouter de Groote, Robert Jakob, Marta Lado, Jacobus Preller,
Pryanka Relan, Nicoline Schiess, Archana Seahwag, Joan B Soriano.

UK Nisreen A Alwan. USA Hannah E Davis. Canada John Marshall,
Srinivas Murthy.

747 participants invited on May 11, 2021, at 0700 h

217 excluded
153 WHO country representatives
P excluded

25 email addresses were wrong
39 were away from the office

New suggestions
25 by WHO representatives on May 15, 2021

139 on May 19, 2021

265 responses in round one
241 complete responses
24 incomplete responses

v

195 responses in round two
178 complete responses
17 incomplete responses

Figure 1: STROBE flowchart of participation in the two Delphi rounds

WHO CCD WG. Lancet Infect Dis 2021.
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Definiciones ...

Asma: “El asma es como el amor: todo el mundo
sabe lo que es, pero nadie se pone de acuerdo en

su definicion.”

Sida
Fibromialgia
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SUPPORTING SOMEONE

WITH HIV
° ® ° v Listen to their needs
Definition of AIDS
tostart HIV treatment
. as soon as possible
AIDS is a syndrome caused by the human # Sapporkedicstion

adherence

immunodeficiency virus (HIV), which weakens the immune
system, making the body vulnerable to infections and
diseases

The diagnosis of AIDS is based on the presence of specific
clinical criteria, including:

* the occurrence of opportunistic infections,
* certain cancers,
* and a decline in the number of CD4 cells

World Health Organization (WHO): "HIV/AIDS"
Available at: https://www.who.int/health-topics/hiv-aids#tab=tab 1



https://www.who.int/health-topics/hiv-aids

Definition of Fibromyalgia

The American College of Rheumatology (ACR) has
established specific criteria for diagnosing fibromyalgia. A
person must meet the following criteria:

* Widespread pain: The pain must be present in both the
left and right sides of the body, as well as above and below
the waist. It should have been present for at least three
months.

* Tender points: The presence of at least 11 out of 18
specified tender points on the body when pressure is
applied. These tender points are commonly found in areas
such as the neck, shoulders, chest, elbows, hips, and
knees.

FIBROMYALGIA SYMPTOMS

Tirodness, sleep disorders,
Concentration problems
Fatigue, headache

Depressions

Arrthythmia, Shortness of breath,
Increased susceptibility

Difficulties swallowing,
Toothache
Increased noise sensitivity,
photosensitivity
and sensiltivity to cold

Swelling in

. . Feet, hands or face
Red - main symptom Blue - secondary symptom
Black - possible additional symptoms

Cramps, Trembling hands

Wolfe, F., et al. (1990). The American College of Rheumatology 1990 Criteria for the Classification of Fibromyalgia.
Arthritis & Rheumatology, 33(2), 160-172. https://doi.org/10.1002/art.1780330203



https://doi.org/10.1002/art.1780330203

Controversies on Fibromyalgia

In 2010, the ACR also introduced an alternative diagnostic method:
widespread pain index (WPI) and symptom severity (SS) scale,
considering additional symptoms such as fatigue, sleep disturbances,
and cognitive problems.

Other names:

* Central sensitization syndrome

* Myalgic encephalomyelitis

* Chronic fatigue syndrome

* Post-exertional malaise and orthostatic intolerance

Wolfe, F., et al. (2010). 2010 Preliminary Diagnostic Criteria for Fibromyalgia: ACR-Expansion Criteria. Arthritis Care &
Research, 62(5), 600-610. https://doi.org/10.1002/acr.20140

National Institute of Arthritis and Musculoskeletal and Skin Diseases. (2017). Fibromyalgia. Retrieved from
https://www.niams.nih.gov/health-topics/fibromyalgia



https://doi.org/10.1002/acr.20140
https://www.niams.nih.gov/health-topics/fibromyalgia

Definition of post-ICU

Post-ICU syndrome describes a range of problems that patients can
experience after being discharged from the ICU, including:

* Physical impairments: Weakness, muscle wasting, mobility limitations,
fatigue, difficulty with activities of daily living, and general physical
deconditioning.

* Cognitive impairments: Memory problems, difficulties with attention and
concentration, decreased executive functioning, and overall cognitive

decline.
* Mental health impairments: Anxiety, depression, post-traumatic stress
disorder (PTSD), and other psychological symptoms related to the ICU

experience. National Institute on Aging: "Post-ICU Syndrome”
Available at: https://www.nia.nih.gov/health/post-icu-syndrome



https://www.nia.nih.gov/health/post-icu-syndrome

El Oraculo de Delfos... y el Método de Delphi

Tal JoM u SEl

Back to 1400 BC, the Oracle of Delphi was the most important shrine in all Greece, and in theory all Greeks respected
its independence. ... People came from all over Greece and beyond to have their questions about the future
answered by the Pythia, the priestess of Apollo.



Reglas estadisticas Método Delphi segun Protocolo

 Consensus’ will be obtained on a question if 70% or more of the responses
fall within the same response on a 9-point Likert scale.

* ‘Disagreement’ will occur if 35% or more of responses fall in both of the
two extreme ranges of possible options on the Likert scale.

* All other combinations of panel answers will be considered ‘partial
agreement’.

(1} ) ((3) y@ (50 (& | (7) (8  (9) | Not myexpertise
O O o001 Q© O10 ©C 010
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?

o
History or Symptoms Symptoms Cannot be
probable history present 3 persist for more  explained by an
of SARS-CoV-2 months after than 2 months alternative
infection infection diagnosis

Abdominal Menstrual and Altered

pain prp:t:l':gws smell/taste

Anxiety

Brain fog Depression ' Dizziness

Memory Muscle

Gl issues i Joint pain .
issues pain/spasms

Pins-and- Post-
needles exertional
sensations malaise

Shortness of Sleep
breath disorders

Blurred vision Chest pain

Intermittent

Fatigue e

New-onset

Neuralgias .
allergies

Tinnitus and
other hearing
issues

Tachycardia/
palpitations



WHO Delphi clinical case definition of post COVID-19 condition

“Post COVID-19 condition is defined as the condition occurring in
individuals with a history of SARS-CoV-2 infection, with either laboratory
confirmation or not, occurring three months from the onset of COVID-19
with symptoms lasting for at least two months. The symptoms of post
COVID-19 condition (such as fatigue, shortness of breath, cognitive
dysfunction, ...), are persistent in nature and of new onset, whatever the
number, intensity, or severity, but likely appearing in clusters. They have
an impact on everyday functioning, and cannot be explained by an
alternative diagnosis.

A separate definition should be explored for children.”

Word count: 96 words, 8 lines size 12 in WORD
WHO CCD WG. Lancet Infect Dis 2021.




Definicion OMS de COVID Persistente

“La COVID Persistente se define como el trastorno que ocurre en
individuos con antecedentes de infeccion por SARS-CoV-2, con
confirmacion de laboratorio o no, que ocurre tres meses desde el inicio
de COVID-19 con sintomas que duran al menos dos meses. Los sintomas
de la COVID Persistente (como fatiga, dificultad para respirar, trastornos
cognitivos, etc.) son de naturaleza persistente y de nueva aparicion,
cualquiera que sea el numero, la intensidad o la gravedad, pero es
probable que aparezcan en grupos. Tiene un impacto en el
funcionamiento diario y no puede explicarse por un diagndstico

alternativo.

Se debe explorar una definicion separada en ninos.”

Recuento de palabras: 103 palabras, 8 lineas tamano 12 en WORD

WHO CCD WG. Lancet Infect Dis 2021.




Repositorio de otros nombres sugeridos/relacionados con

COVID Persistente

Name / Nombre

Referencia

Chronic COVID Syndrome / Sindrome COVID crénico

Baig AM. Med Virol. 2020 Oct 23. doi: 10.1002/jmv.26624.

Late sequelae of COVID-19 / Secuelas tardias de COVID-
19

CDC website https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/late-
sequelae.html [acceso 29 marzo 2021]

Long covid / Covid larga

Mahase E. BMJ. 2020 Jul 14;370:m2815

Long COVID / COVID larga

Perego E, et al. Wellcome Open Research 2020, 5:224; Editorial. The Royal Society

LONG COVID / COVID LARGA

Nature Editorial [Let patients help define long-lasting COVID symptoms] 8 October 2020;
Long COVID Forum 9 - 10 December 2020 from ISARIC/GLOPIDR/LONG COVID Support; Lancet
Editorial [Facing up to long COVID] 12 December 2020];

Long haul COVID / COVID de larga duracion

Nath A. Long-Haul COVID. Neurology. 2020 Sep 29;95(13):559-560.; Scientific American (By
Carolyn Barber on December 29, 2020)];

Long-term COVID-19 / COVID-19 a largo plazo

A special issue of Journal of Clinical Medicine (ISSN 2077-0383)

Post-acute sequelae [/ Secuelas post-agudas

NIH-National Institutes of Health (USA) https://videocast.nih.gov/watch=38878 [acceso 29
marzo 2021]

Post COVID syndrome / Sindrome post COVID

NHS-National Health Service (UK) https://www.england.nhs.uk/coronavirus/post-covid-
syndrome-long-covid/ [acceso 29 marzo 2021]

Post-acute COVID-19 / COVID-19 post aguda

Several papers in: BMJ, Eur J Phys Rehabil Med, Eur J Intern Med]

Post-acute sequelae of SARS-CoV-2 infection (PASC) /
Secuelas post-agudas de SARS-CoV-2

Subbaraman N. US health agency will invest $1 billion to investigate ‘long COVID’
Nature. 2021 Mar;591(7850):356. doi: 10.1038/d41586-021-00586-y.



https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/late-sequelae.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/late-sequelae.html
https://videocast.nih.gov/watch=38878
https://www.england.nhs.uk/coronavirus/post-covid-syndrome-long-covid/
https://www.england.nhs.uk/coronavirus/post-covid-syndrome-long-covid/

Repositorio de definiciones publicadas/disponibles de
COVID Persistente

Source

Text

Wellcome Trust

Sintomas que persisten mas de cuatro semanas después del inicio de los sintomas que sugieren COVID-19.

Lancet

Sintomas multiorganicos después de COVID-19: tos, dificultad para respirar, fatiga, dolor de cabeza, palpitaciones, dolor en el pecho, dolor en las articulaciones, limitaciones fisicas, depresidén e insomnio,
y afectan a personas de diferentes edades.

NICE

Signos y sintomas que se desarrollan durante o después de una infeccién compatible con COVID-19, contintdan durante mas de 12 semanas y no se explican por un diagndstico alternativo.

Scientific American

Individuos cuyos sintomas persisten o se desarrollan fuera de la infeccién viral inicial, pero se desconoce la duracion y la patogenia.

Royal Society

La aparicién de episodios persistentes o recurrentes de uno o mas de los siguientes sintomas, dentro de las x* semanas posteriores a la infeccién por SARS-CoV-2 y que contintan durante y* semanas o
mas.

French H. de Santé

Tres criterios: Haber presentado una forma sintomatica de Covid-19; presentar uno o mas sintomas iniciales 4 semanas después del inicio de la enfermedad; y ninguno de estos sintomas puede ser
explicado por otro diagndstico.

CDC

Si bien la mayoria de las personas con COVID-19 se recuperan y vuelven a tener una salud normal, algunos pacientes pueden tener sintomas que pueden durar semanas o incluso meses después de la
recuperacion de COVID-19 enfermedad. Incluso las personas que no estan hospitalizadas y que tienen una enfermedad leve pueden experimentar sintomas persistentes o tardios.

Wikipedia

Cuadro clinico caracterizado por la persistencia de sintomas mas alla de las cuatro semanas tras el comienzo de los sintomas agudos de la COVID-19 y que puede incluir sintomas propios de la
enfermedad en su fase aguda, sintomas derivados de dafios a diferentes érganos producidos por la enfermedad y efectos del tratamiento o la hospitalizacion por COVID-19. Los sintomas mas frecuentes
del COVID persistente incluyen fatiga, dificultad para respirar, dificultad para concentrarse, dolor de cabeza, anosmia, tos, depresidn, y fiebre baja.

Nature

Sintomas persistentes y/o complicaciones tardias o a largo plazo de la infeccion por SARS-CoV-2 mas alla de las 4 semanas desde el inicio de los sintomas.

NICE

COVID-19 sintomatico en curso (4 o 12 semanas) y sindrome post-COVID-19 si contindan durante mas de 12 semanas y no se explican por un diagndstico alternativo, e incluye el Long COVID.

OMS (adultos)

Individuos con antecedentes de infeccidn por SARS-CoV-2 probable o confirmada, generalmente 3 meses después de la infeccidn inicial, con sintomas que duran al menos 2 meses y no pueden explicarse
con un diagndstico alternativo. Los sintomas comunes incluyen, entre otros, fatiga, dificultad para respirar y disfuncion cognitiva, y generalmente tienen un impacto en el funcionamiento diario. Los
sintomas pueden ser nuevos después de la recuperacién inicial de un episodio agudo de COVID-19 o persistir desde la enfermedad inicial. Los sintomas también pueden fluctuar o retroceder con el
tiempo. Una definicidn separada sera aplicable para los nifios.

OMS (nifios)

Nifios y adolescentes con antecedentes de infeccion por SARS-CoV-2 confirmada o probable, cuando los sintomas duran al menos 2 meses que inicialmente ocurrieron dentro de los 3 meses de COVID-19 agudo. La evidencia actual sugiere que los sintomas
informados con mayor frecuencia en nifios y adolescentes con condicidn post-COVID-19 en comparacién con los controles son fatiga, alteracion del olfato/anosmia y ansiedad. También se han informado otros sintomas.*

Los sintomas generalmente tienen un impacto en el funcionamiento diario, como cambios en los habitos alimenticios, actividad fisica, comportamiento, rendimiento académico, funciones sociales (interacciones con amigos, comparieros, familia) y los hitos del
desarrollo.

Los sintomas pueden ser nuevos después de la recuperacidn inicial de un COVID-19 agudo o persistir desde la enfermedad inicial. También pueden fluctuar o recaer con el tiempo.

El estudio puede revelar diagndsticos adicionales, pero esto no excluye el diagnéstico de COVID Persistente.

Se puede aplicar a nifios de todas las edades, teniendo en cuenta sintomas especificos de la edad e impacto en la vida cotidiana.

CIBERPOSTCOVID

Conjunto multiorgénico y variado de manifestaciones y sintomas no atribuibles a otras causas que perduran o fluctian durante un periodo minimo de 3 meses tras la fase de infeccién aguda de COVID-19. Las manifestaciones y sintomas mas frecuentes son los
sistémicos (como la fatiga), los neurocognitivos (como la niebla mental o confusidn) y los respiratorios o cardiovasculares ademas de otros como los neurolégicos, neuromusculares o psicoldgicos y psiquiatricos.

NIH

Definicidn de PASC a los 6 meses de la infeccidn inicial: malestar post-esfuerzo, fatiga, niebla mental, mareos, sintomas gastrointestinales, palpitaciones, cambios en el deseo o capacidad sexual, pérdida o cambio en el olfato o el gusto, sed, tos crénica, dolor
en el pecho y movimientos anormales. Un 10% de pacientes tuvieron PASC a los 6 meses.




DEFINICION OPERATIVA DE COVID PERSISTENTE Y ELEMENTOS CLAVE EN EL CIBERPOSTCOVID

Manifestaciones y sintomas mas frecuentes Necesidad de medir el impacto en la calidad de vida
/8, SISTEMICOS : A :
(p Fatiga, fafltabde energia y/o debilidad, malestar *** Calidad de vida relacionada con a salud
LFi
Jeneren Hevre -@' Funcion fisica
@ NEUROCOGNITIVOS B
Perdida de memoaria, dificultad de concentracion, ) )
“niebla mental” o confusion Definicién conceptual' 4'8’ Funcion psicologica
RESPIRATORIOS O CARDIOPULMONARES ’
@*@ Tos, dolor de garganta, disnea, presian en el pecho | S ‘ /’ ;%T{Ponrt;é?\?czlsntc;r;]‘;os - "\I; Actividades de (s vida diaria
i i vari
(% MUSCULO-ESQUELETICOS o atribuibles a otras causas I Actividad social y familiar
ﬁ Dolor articular o muscular, limitacion en la ue perduran tras la fase
movilidad que p . L .
aguda de la infeccion de %—ﬂ Rendimiento y bajas laborales
NEUROLOGGICOS O NEUROMUSCULARES CoVID-19
@ Distorsion del olfato y/o el gusto, cefalea, falta de
reflejos

@ PSICOLOGICOS Y PSIQUIATRICOS

Ansiedad, depresidn o alteraciones del suefio Aspectos necesarios para el diagnéstico

Lineas y factores de investigacion ‘i\
Curso de las manifestaciones o sintomas futura b [V]
... . . Lioio . +
Sintomas clinicos que se mantienen o fluctian m géjgt‘)eosbcfrggnsjuc{?alnntwear;osf l(‘Jnefasnsugﬁo_c, =
Momento/caracteristicas de la .
infeccion y aspectos contextuales (ex. E
Duracién y gravedad bioldgicos, clinicos y gravedad)
ss0g,  Minimo de 3 meses <% (Gravedad medida a (f)f Perspectiva de género
(12 semanas) tras la @ partir de escalas
fase aguda ®&%” funcionales validadas L4 Problemas de salud previos

Ingreso en hospital/UCI por infeccion
COVID-19

Descartar otros problemas de salud a los que se
pueda atribuir la sintomatologia

Conocer los problemas de salud previos del o de
la paciente

Tener en cuenta posibles dafios organicos o
secuelas producidas por la infeccién aguda de
SARS-CoV-2 y sus tratamientos en a valoracion
diagnostica de COVID persistente

Disponer de un diagndstico previo de infeccion
aguda de COVID-19 en la historia clinica y/o
pruebas de laboratorio clinico (confirmacién por
PCR o test de antigenos)

CIBERES & CIBERESP. J of Infect and Public Health 2023 (in press)



Definicion OMS de COVID Persistente en ninos

“La COVID Persistente se define en ninos y adolescentes como el trastorno
que ocurre en individuos con antecedentes de infeccidn por SARS-CoV-2,
con confirmacion de laboratorio o no, que ocurre tres meses desde el
inicio de COVID-19 con sintomas que duran al menos dos meses. Los
sintomas de la COVID Persistente (como fatiga, trastornos del
olfato/anosmia, ansiedad, u otros.) son de naturaleza persistente y de
nueva aparicion, pero es probable que aparezcan en grupos. Estudios
complementarios pueden revelar diagnodsticos adicionales, pero ello no
excluye el diagnodstico de COVID Persistente. Esta definicion puede
aplicarse a ninos de todas las edades, con sintomas especificos e impacto
en la vida cotidiana segun la edad.”

Recuento de palabras: 111 palabras, 11 lineas tamafio 12 en WORD

https://www.who.int/publications/i/item/
WHO-2019-nCoV-Post-COVID-19-condition-CA-Clinical-case-definition-2023-1



https://www.who.int/publications/i/item/

JAMA | Original Investigation

Table 2. Model-Selected Symptoms That Define PASC
and Their Corresponding Scores?

Development of a Definition of Postacute Sequelae Symptom Logoddsratio _ Score
Smell/taste 0.776 8
Of SARS- COV—Z I nfect IO n Postexertional malaise 0.674 7
Chronic cough 0.438 4
Tanayott Thaweethai, PhD; Sarah E. Jolley, MD, MS; Elizabeth W. Karlson, MD, MS; Emily B. Levitan, ScD; braln fog D23 2
Bruce Levy, MD; Grace A. McComsey, MD; Lisa McCorkell, MPP; Girish N. Nadkarni, MD, MPH; Thirst 0235 2
Sairam Parthasarathy, MD; Upinder Singh, MD; Tiffany A. Walker, MD; Caitlin A. Selvaggi, MS; Palpitations B335 2
Daniel J. Shinnick, MS; Carolin C. M. Schulte, PhD; Rachel Atchley-Challenner, PhD; RECOVER Consortium Authors; Chest pain® 0233 2
Leora |. Horwitz, MD; Andrea S. Foulkes, ScD; for the RECOVER Consortium Fatigue® 0.148 1
Sexual desire or capacity 0.126 1
IMPORTANCE SARS-CoV-2 infection is associated with persistent, relapsing, or new symptoms Dizzines 0.121 1
or other health effects occurring after acute infection, termed postacute sequelae of Gastrointestinal 0.085 1
SARS-CoV-2 infection (PASC), also known as long COVID. Characterizing PASC requires astonmeating :
analysis of prospectively and uniformly collected data from diverse uninfected and Abnormal movements 0.072 1
infected individuals. Hair loss 0.049 0

OBJECTIVE To develop a definition of PASC using self-reported symptoms and describe
PASC frequencies across cohorts, vaccination status, and number of infections.

DESIGN, SETTING, AND PARTICIPANTS Prospective observational cohort study of adults with
and without SARS-CoV-2 infection at 85 enrolling sites (hospitals, health centers, community
organizations) located in 33 states plus Washington, DC, and Puerto Rico. Participants who
were enrolled in the RECOVER adult cohort before April 10, 2023, completed a symptom
survey 6 months or more after acute symptom onset or test date. Selection included
population-based, volunteer, and convenience sampling.

EXPOSURE SARS-CoV-2 infection.

MAIN OUTCOMES AND MEASURES PASC and 44 participant-reported symptoms
(with severity thresholds).

RESULTS A total of 9764 participants (89% SARS-CoV-2 infected; 71% female; 16%
Hispanic/Latino; 15% non-Hispanic Black; median age, 47 years [IQR, 35-60]) met selection
criteria. Adjusted odds ratios were 1.5 or greater (infected vs uninfected participants) for 37
symptoms. Symptoms contributing to PASC score included postexertional malaise, fatigue,
brain fog, dizziness, gastrointestinal symptoms, palpitations, changes in sexual desire or
capacity, loss of or change in smell or taste, thirst, chronic cough, chest pain, and abnormal
movements. Among 2231 participants first infected on or after December 1, 2021, and
enrolled within 30 days of infection, 224 (10% [95% Cl. 8.8%-11%]) were PASC positive

at 6 months.

CONCLUSIONS AND RELEVANCE A definition of PASC was developed based on symptoms in
a prospective cohort study. As a first step to providing a framework for other investigations,
iterative refinement that further incorporates other clinical features is needed to support
actionable definitions of PASC.

Figure 2. Defining the Postacute Sequelae of SARS-CoV-2 Infection (PASC) Score and a Decision Rule
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Thaweethai T, et al. JAMA 2023.
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COVID-19 agudo: Signos y sintomas de la COVID-19, tras su contagio, que se pueden
extender hasta a unas 4 semanas desde el contagio.

Secuelas de la COVID-19, denominadas frecuentemente post-COVID: Existe el
antecedente de una afectacién grave por la COVID-19 en su fase aguda, que,
frecuentemente, ha requerido ingreso hospitalario, incluso en unidades de criticos, y
gue presentan sintomas derivados de secuelas posteriores al dafo estructural de las
complicaciones sufridas.

COVID Persistente o Long COVID (CP/LC): Complejo sintomatico multiorganico que
afecta a aquellos pacientes que han padecido la COVID-19 (con diagnédstico confirmado
por pruebas de laboratorio o sin él) y que permanecen con sintomatologia tras la
considerada fase aguda de la enfermedad, pasadas 4 e incluso 12 semanas, persistiendo
los sintomas en el tiempo.

GUIA CLINICA
PARA LA ATENCION AL PACIENTE
LONG COVID/COVID PERSISTENTE

Introduccion
Justificacion

Metodologia de trabajo
Contexto

Objetivos

Ambito de aplicacién
Poblacion objetivo

Grupo de trabajo
Bisqueda de evidencia

Descripcion de la afectacion
Definiciones

Etiopatogenia

Caracterizacidn clinica

Pruebas de laboratorio

Pruebas de imagen

Otras pruebas complementarias
Valoracién de comorbilidades
Situacion funcional y social

Kit de atencion basica

Abordaje terapeutico

Dianas terapéuticas y evidencias cientificas
Tratamientos especificos o sistémicos
Tratamientos destinados a restablecer el equilibrio
Tratamientos locales o sintomaticos

Vacunacidn frente al coronavirus

Seguimiento

Recomendaciones al paciente
Programas de seguimiento en AP
Condiciones especiales

Criterios de asistencia compartida
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Siete mecanismos implicados (al menos...)

Inflamacién/estados hiperinflamatorios

Desregulacion inmune/autoinmune

Coagulacién/vasculopatia

N .

Toxicidad viral directa/persistencia viral/

infeccion a largo plazo

5. Disfuncién autondmica/neuroldgica

6. Endocrino/metabdlico
7. y Mala adaptacion del receptor ACE-2

Probablemente, muchos interactuan sinérgicamente
Crook H, et al. BMJ 2021.
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NIH WILL INVEST
1BILLIONTO
TUDY ‘LONG COVID*

US health agency will fund researchers
to track people’srecovery.

News in focus - 4 March 2021
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Post-acute COVID-19 syndrome
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La medicina DEBE ocuparse principalmente de

(No) CASOS (S1) PERSONAS

. SALUTOGENESIS versus PATOLOGIA!
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Globally, as of 12 July 2023, there
have been:

767.972.961 confirmed cases of
COVID-19,

6.950.655 deaths, reported to
WHO.

13.462.024.421 vaccine doses

have been administered.

https://covid19.who.int
14 julio 2023
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Estimated Global Proportions of Individuals With Persistent Fatigue,
Cognitive, and Respiratory Symptom Clusters
Following Symptomatic COVID-19 in 2020 and 2021

Global Burden of Disease Long COVID Collaborators

United Kingdom

16,400.000)

Unitcd States of America January 2020 77.800;?2030 0(063.00:)0.000- 1.020.000 (425.000-2.160.000) [ 3.620.000 (1,480.000-7.490.000)
Southern Latin America | February 2020 "'w‘:'mgs‘;;g‘)"m 183.000 (70,600-303.000) | 533,000 (202,000-1.180.000)
Argenting February 2020 [8.290.000 (5.440.000-12.400,000)| 130,000 (48.900-286,000) | 388,000 (140.000-861,000)
Chile February 2020 | 2,790.000 (2.040,000-3.640,000) 52.100 (19.500-114.000) 112.000 (42,200-243.000)
Uruguay February 2020 | 520,000 (387.000-669.000) 450 (142-1,060) 33.100 (13.300-71.300)
2,700,000 (58.100,
Western Europe December 2019 % 008(3’020(0 f)()lc?)o 900 808.000 (371.000-1.840.000) | 3.080.000 (1.280.000-6.310.000)
And February 2020 34.400 (23,800-45.700) 564 (206-1.220) 1,210 (457-2.860)
Austria February 2020 | 1,530,000 (1.150,000-2.050.000) | 7.590 (3.030-16.600) 67,000 (24.900-143.000)
Belgium February 2020 | 3,050,000 (2.270,000-3.930,000) | 40,700 (16,400-88,800) 108,000 (43.300-228,000)
Cyprus February 2020 153,000 (117.000-202.000) 202 (107-683) 7.640 (3.110-16.000)
Denmark February 2020 | 659.000 (500.000-859.000) 6140 (2.260-13.000) 23,800 (9.610-48.800)
Finland December 2019 420,000 (300.000-589.000) 3.730 (1.500-7.900) 13,600 (5.530-28.700)
2.500. -970.000-
France Febmary2020 | 1200 mésog;‘)’ e 175,000 (65.000-378.000) | 513.000 (203,000-1,090.000)
Germany January 2020 10.90(:‘;03%&8633()).0 00 55.800 (23.200-114.000) 424,000 (173,000-874.000)
Greece February 2020 | 1.190.000 (918.000-1.460.000) 3.110(1.1206-7.100) 56,700 (22.700-120.000)
Kecland February 2020 | 21.000 (16.800-27.800) 202 (115-621) 627 (256-1310)
relond February 2020 | 847,000 (597.000-1.250,000) 9,480 (3.300-21.300) 30,000 (11.300-65,800)
Israel February 2020 | 1.540.000 (1.200,000-1.910,000) 25.700 (10.400-53.800) 67.200 (26.800-146.000)
Taly Tanuary 2020_[8.540.000 (6,620.000-10,800,000)| _ 107.000 (44.800-219,000) | 433,000 (180,000-907.000)
b February 2020 | 117,000 (89,000-148.000) 1,180 (455-2.540) 5,210 (2,070-11,000)
Malta February 2020 47.800 (36.800-59.300) 349 (149-743) 2.720 (1.150-5.620)
Monaso February 2020 6,150 (4,570-8.090) 29 (13-62) 268 (118-541)
Netherl February 2020 | 3,790.000 (2.860,000-5.330,000) 42,000 (16,100-92,100) 145.000 (57.400-302.000)
Norway February 2020 | 486,000 (348.000-678.000) 4150 (1.570-9.260) 16,300 (6.670-34.500)
Portugal February 2020 | 1,670,000 (1.210,000-2.270,000) | 13800 (5.230-30,700) 94,100 (35.000-198.,000)
San Marino February 2020 11,800 (8.670-15.000) 183 (73-390) 460 (188-976)
Spain February 2020 [8.240.000 (6.260.000-10.600.000)| 168,000 (73.200-348.000) | 373,000 (153.000-797.000)
Sweden February 2020 | 1,610,000 (1.240,000-2.040,000) | 30,400 (12,000-64,500) 73,700 (31,100-154.000)
Switzerland February 2020 | 1.540.000 (1.160.000-2.000,000) 9.810 (3,930-21.400) 63,000 (25.400-133.000)
January 2020 13,800,000 (10,300,000~ 191.000 (78.600-398.000) 560.000 (233,000-1.160.000)

At least 17 million people in the WHO European Region
experienced long COVID in the first two years of the
pandemic

| February 2020 [8.240,000 (6.260,000-10,600,000)]  168.000 (73,200-348,000) | 373,000 (153.000-797,000) |

|Spain

Se estima que en Espana, hay cerca de 541,000
personas (y el umbral superior es hasta mas de un
millén) con COVID persistente en los dos primeros anos
de la pandemia

Wulf Hanson S, et al. JAMA 2022.
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How Primary Care Physicians Can Recognize and Treat Long COVID

Esther Wei-Yun Landhuis, PhD

irst she had heart palpitations, a bad

F headache, a spike in blood pressure.
Then came tingling and numbness

in her foot and hand, along with crush-
ing fatigue. Some days, 53-year-old Susan
Jeansonne, MD, could not keep her eyes

s i G iy Electronic
Yet her electrocardiogram, blood Y .

counts, and basic laboratory results all @ medical

looked fine. So "l just kind of went on about reco rd '

my business,” said Jeansonne, a pedia-
trician who offers

! ’ home-based care
Medical News website B

in Kingsport, Ten-
nessee, recalling her January 2022 symp-
toms in arecent interview with JAMA.

But before long, things got worse.
Vacationing with family that March at
Universal Orlando in Florida, Jeansonne—
a self-proclaimed gym rat who hikes and

farms and lives with 3 big dogs on 77 acres—
ratild haralvwialle it falt lilka | ranildn't Anita

1. Crea al paciente. "Digaselo en voz alta. -Te creo, y trabajaré contigo para tratar de hacerte sentir major, a
pesar de que todo es nuevo y sabemos muy poco aun.”

2. Profundice en los sintomas: “éCon qué frecuencia ocurren? y ¢ COmo afectan a su capacidad para llevar a
cabo las actividades diarias normales?’”

3. Aborde la fatiga: “Si los pacientes dejan de hacer sobreesfuerzos, empiezan a sentirse mejor.

4. Utilice estrategias generales: hidratacion, vendajes de compresion, ejercicio horizontal gradual, ....

Wei-Yun Landhuis E. JAMA 2023.
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COVID-19, nuclear war,
and global warming:
lessons for our
vulnerable world

The COVID-19 pandemic teaches ks-
sons we must embrace to overcome
two additional wostential threats;
nuclear war and global warming
Health professicnals need to send &
message to those whoso bues we hive
vowed to peotoct: all theoe threats
result from forces of nature made
dangerous by triumphs of human
intelbgence, and all three can be sohed
by humman intelkgonce

Albert Einstein warned that “the
unleashed power of the atom has
thanged everything save our modes
of thinking and we thas doft toward
unparalieled catastrophe™* The
nuckear threat plus giobal warming
led the Bulletin of the Atomic
Slentists to advance the Doomsday
Clock to 100 seconds before mid-
night—the closest aver—pust befoee
the pandemic

Although it may seem overwhedm.
Ing to conternplate additional theeats
during COVD-19, we must address
ol three since they are the greatest
dangers ahead Their origins and
solutions are remrarkably simdar

COVID-19 & the most visible. Had
the outbreak happenod before air
travel, the mutant wus woukl have
remained in China and speead slowly,
if a1 all. Today, we face 3 permanent
threat of future pandemics—genes
will continue to mestato and planes will
cantinue ta fly

Nudear war & the least visible threat,
as weld budden as the virus of a bat in
A Gave neas Wuban, It s, howeye, the
mast likely to have an Immediate,
devastating kmpact. in 2 city hit with
a nuclear weapan, by Intont or by
acodert, there would be no decsions
about which patient to treat with the
remaining ventilatoe.”

Global warming is tho threat mast
certain to generate future harm,
sithough human suffering will spread

mare showdy than with nudear war ar
a pandemic,

The glokal resporse ta COWD-19 is
o source of hope. Scientists launched
an insplring counteattack on the
coronadrus. Chnklans, often rsking
their own bues, rushed to bedsides

The struggles sgainst these threats
teach valuable lessons. Fiest, each
threat must be recognised. Second,
political leaders must regpect truth and
doferto expartice. Third, the threats are
globad and require global cooperation
Fourth, we all have to focus on oor
colective survwval, and that indudes
care for the least privikeged

The warld need not be the same
after the pandemic. It can be better
A COVID-19-induced awakening can
arrest our drift toward catastrophe
Health professiorals, uraguely sware
of the threats, have an obligation
to enhance understanding of the
requirements for survival in the
215t century,
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1. Each threat must be recognised

2. Political leaders must respect truth and
defer to expertise

3. The threats are global and require global
cooperation

4. We all have to focus on our collective
survival, and that includes care for the least
privileged

Muller JE, Nathan DG. Lancet 2020.
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The more | study, the less | know, ...
but the more | have fun!

l"- .‘

Mario Capecchi, Nobel Prize of Medicine 2007



Conclusiones

* La definicion (y el nombre) es un primer paso en la direccidon correcta para
establecer un dialogo entre especialistas y especialidades

e La COVID Persistente es un gran desafio clinico (jy no facil!)

* Necesidad urgente de cuantificar umbrales, duraciones y tiempos

Email: jbsoriano2@gmail.com
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